IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Docket No.: STIEGLITZ-3 



In re PATENT Application of: 


j 


HENNING STIEGLITZ 


) Examiner: Leyson, Joseph S 


Appl. No.: 10/552,026 


) Group Art Unit: 1722 


Filed: October 24, 2005 


) Confirmation No.: 6900 


For: CALIBRATION DEVICE 





PAYMENT OF THE ISSUE FEE 



Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



S I R: 



CERTIFICATION OF EFS-WEB TRANSMISSION 

I hereby certify that this paper is being EFS-Web transmitted 
to the U.S. Patent and Trademark Office, Alexandria VA 
22313-1450, on October 4. 2007 
Date 



•eisen 




Representative) 



(Date of Signature) 



With regard to the above-entitled application, please find enclosed the 
completed Issue Fee Transmittal Form PTOL 85b. 

The amount of $1,740.00 to cover the issue fee of $1,440.00 and the 
publication fee of $300.00 is being paid by Credit Card. 

The Commissioner is hereby authorized to charge any additional fees which 
may be required, or credit any overpayment to Deposit Account No.: 06-0502. 



Respectfully submitted 



Date: October 4, 2007 

350 Fifth Avenue, Suite 4714 

New York, N Y. 10118 

(212) 244-5500 

HMF:af 




enry l\ 
gent For Applicant 
. No. 31,084 



PART li - FRK(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUK FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: Tins form tdiouid be used foi transmitting the ISSUE FEE and PUBLICATION FFF lit i 1 ur I BW ~ h o mplctcd where 

appropriate All further con pondc n i i m rl Pa nt id incc irdcrs and notification of maintenance lees will be mailed to the cnrrcr.i corrcspondawe addresses 



i i] n d ti rrectcd bcic li r led rhenviic m Block I 0 il'yiii i I 



:c address: and/or (b) indicating a separate "FEB ADDRESS" 
■ailing* o 



Note: A certificate of mailine can onlv be used for domestic it 
! ,i i Ttat mill I. Thi rlifical tiiiol be i I oi )n ther a mpanyms 
layers. Each in i i| ucli as an iimcm nna k tig, in isl 



-•URRfcNTCU v 1 ■ ' ' f ' 1 



HENRY M FEIEREISEN, LLC 
350 FIFTH AVENUE 



10/552,026 10/24/2005 
TITLE OF INVENTION: CALIBRATION DEVICE 



Certificate of Mailing oi 

• is Fccfs) Tra ittal i being dot it I with I he United 

ill, sut'ti nt posia I r iir i 1 il in » n M 

'/,,[ it i l I.K I rt. i Ire al , e, >i bcin i'ai imik 



NEW YORK, NY 10118 


HE 7///M 


ojjMpjJI^. (Dcposilcr' < n;up.c) 




V/fl (Signature! 


Oct^er 4. 2007*' (Dllc) 


1 APPLICATION NO. | FILING DATE } FIRST NAMED INVENTOR il | ATTORNEY DOCKET NO. | CONFIRMATION NO. 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE DUE PUBLICATION FEE DUE 



/.PAID ISSUE FEE TOTAL FEE(S| DUE 



LEYSON, JOSEPH S 



1722 

■n of "Fee Address' (37 



I. Change of con : iden iddrcss or indica 
CldM.3f>3}. 

U CI pondenee add i ban 

Address Torm PTO/SB/ 1 22) attached. 

G "Fee Address" indication (or "bee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent I allachcd. Use of a Customer 
Number is required. 



CLASS-SUBCLASS 



2. For printing on the patent front page, list 
il) die names of up to 3 registered patent attorneys 



r agents OR, alternatively, ' 
(2) the nt 



lisled. n 



I HENRY M. FEIEREISE N 
7 URSULA B. DAY 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE- Unless an assignee is identified below, no assignee data will appear on the patent, if an assignee is identified below, the document has been filed for 

I \ l | I lit O r a substitute for til n nu 

(A) NAME OF ASSIGNEE <B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Krauss-Maf f ei Kunststof f technik GmbH Mttnchen / Germany 

Please check die appropriate assignee category or categories (will not be printed on the patent) : □ Individual S Corporation or other private group entity □ Government 



4tt. The following fcc(s) arc 



S Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 



4b. Payment of Fce(s): (Phase first reapply any previously paid issue fee shown above) 

D A check is enclosed. 

Payment by credit card. Form PTO-203S is attached. 
53 The Director is herebv authorized to charge the rcquir ll ), an Icticiency, or credit any 
overpayment i Deposit > count Number ftfi-0502 (enclose an extra copy of this torm). 




i i i ill i I i i i ' i ' mcd i - i I id J i 

ubiuill I ipl I I I icnt to the USPT I'm i In 

.i ■ r. ... ...ji *; hi,;, u r 1 hill i I i ill I I mlori: 



this form and/or s 



.i estioi 



ii n his uli 



V'fesf" DO NOT SEND FEES if COMPLETED FORMS TOT! US ADDRESS. SEND TO: Commis 

,|l ndria Virgirii — 1 j- 1 451 

Under the Paperwork Reduction Act of 1995. no persons aic required to respond to a collection of inlbrmaiton unless n displays a valid OMB control number. 



lent P.O. Bo I 0 



PTOL-85 (Rev. 07/07) Approved for use through 07/3 1/2007. 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



